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Please print or type all information, except signatures.

-

Fill in dates: Monlh Date Yeir . ) Manth . Year
Reporting Period Beginning / 22/ // Ending__ / c91/ 3 / / Ji
| Type of report: (Check one) _ _ c . ‘
-~ I'C18th day precedmg preliminary [18th day precedmg election |:|30 day aﬂer electlon ﬁyear—end- report I_:Idissolution -
- f ~
Lhbrne (). J’wa‘plﬁua‘ Ccomm e 40 ﬂ/pc#r/miupp/w
- Fult Name of Candidate (if aph}:cable) - ‘Committee Name 6’( -
\gc/hofa/ Compni o — Word X %eﬁu Deme S~ '
i _' : ‘ Office Songht and District _ . -t ___fl_m: of Committee Treasuyer S
N HY fllortrose St Sopenitte e S el
1o Residential Address Committee Mailing Address '
. ) ) o B Tel. No. (optional) . Tel. No. (o'pl:imtal)_ R o
-'-'j'\- L A . R

SUMMARY BALANCE INFORMATION
s Lme 1: Ending balance from previous report

” 3 {?/i.ia

: : Line 2: Total recelpts this permd (page2 line 11) - 7 $ <
- Line 3: Subtotal (line I plus line2) R T '3?/ EIR
Line 4: Total expenditures this perlod (page 3, lme 14) S &, D)

LlneS Endmg balance (1me3mmushne4) o ;$ 25/

.:_'Lme 6: Total 1n—k1nd contnbutmns this perlod (page 4) $ . |
" Line 7: Total (all) outstanding hablhtles (page4) . o8
Line 8: Name of bank(s) used__ wl /}i:// @é,u e

B

P _Afﬂdavlt of Commitiee Treasurr.r ' ' C PR
- ....Imnzfy that T have examiped ﬁﬁ"f. purt\;ncludmg attached schcdulcs and 1t 18, to the bcst of rny knowledge and' bche.f a true and compicte statement of a]I L
ca.mpa:gn ﬁmmce act;lwty, 1pE]ud1ng all copfributions, loans, rccelpts expendlturcs, “disbursements, in-kind contnbutlnns ‘'and liabilities for this reporting period '|* "

. .r-ap;sﬁ;s mp ﬁnance activify of all persons acting under the aunthority or on behalf of this conumttec I accordance w1th the reqmrements of wlT
NLG L % Slgned under tlu: penalhes of per_]ury }f Y S
_ TreaSuﬁ: gyﬁuﬂ\(mmk) ‘ SRR T . R

f)nte o
FOR CANDIDATE F I‘ILINGS ONLY (CANDIDATE MUST SIGN BELOW) ‘

@awt of Candidate: (check 1 box unly)

I Candidate with Committee and no activity mdependent uftlle commxttee :
I cert;ﬁr that T have examined this report including attached schedules and it is, fo the best of my knnw]edge arid bchef a true and complete statement of all

campaign finance activify, ofall persons acting under the authorify or on behalf of this committee in accordance with the requirements of M. G 1.c.55. I
have not received any contributions, incurred any liabilities nor made any c)cpendltures oh my bchalfdurmg thls reporting period.

[ Candidate withont Committee OR Candjdate with independent actmty filing separate report
Icert:ﬁr that T have examined this report including attached schedules and it is, o the best of my knowledge and belief, a true and complete statement of all

campaign finance activity, including contributions, loans, receipts, expenditures, disbursements, in-kind cantributions and Habilities for this reporting ‘period
and represents the' campaign finance activity of all persons acting under the autharity er on behalf of this committee in accordance with the requirements of

M.G.L. c. 55,
—

Signed under the pcna]tles of perjury

| /191D

‘Candidate slgnature (in ink)

Date

J

-




SCHEDULE A: RECEIPTS

MG.L, c. 55 requires that the name and residential address be reported, in alphabetical order, for all receipts over 350 in a calendar
year. Committees must keep detailed accounts amd records of all receipts, but need only itemize those receipts over 350. In addition,
the occupation and employer must be reported for all persons who contribute $200 or more in a calendar year. ’

This page may be copied if additional pages are required_to report all receipts. Please include your committee name and a page

number on each page. R .
| Date Name and Residential Address Amount Occupation & Employer _
Received (alphabetical listing required) . . (for contributions of $200 or more)

| , NO | ffﬁ@‘pﬁ/..(

Line 9: Total receipts in excess of $50 (or listed above)

Line 10: Total ;;ebéipts $50 and under* (not listed above) _ - 7
Line 11: TOTAL RECEIPTSINTHE PERIOD | () | | Enter on page 1, line 2
* If you have itemized receipts of $50 and under include them in line '9, Line 10 should inclu&e only those receipts not itemized above.
o ' o a ' - Page 2 ' '




' SCHEDULE B: EXPENDITURES

" M.G.L. c. 55 requires committees to list, in alphabetical order, all expenditures over §50 in a reporting period. Commitiees must keep
detailed accounts and records of all expenditures, but need only itemize those over $50. Expenditures 350 and under may be added
together, from committee records, and reported on line 13,

This page may be copied if addltlonal pages are required to repart all expenditures. Please include your committee name and a page
number on each page.

Date Paid To Whom Paid ~ Address | Purpose of Expenditure _ Alﬁount
* (alphabetical listing) :

Line 12: Expenditures 0'_vér_ $50
: ‘ . Line 13: Expenditures $50 and under* 4/ T
Enter on page 1, line 4  Line 14:TOTAL EXPENDITURES| &f |7

*If you have itemized expenditures of $50 and -under, include them in line-12. Line 13 should include only those expendltures not
itemized above. ) Page 3




SCHEDULE C:

"IN-KIND" CONTRIBUTIONS

Please jtemize contributors who have made in-kind contributions of more than $50, In-kind contributions $50 and under may be added '
together from the committee's records and included in line 16.

Date
Received

From Whom Received*

Residential Address

Description of
Contribution

Value

Eni:er'on"pégé 1'5 iif!é 6

" Line 15: In-kinid over $50

" Line 16 Tn-kind $50 and under

B Li]ié 1.7.:"T6fal'lnik.ind:"f

* Hfan m-kmd com:nbuhon is recezved from a person who ccntributes more than $5 0 ina calcndar year you must report the name and -

.address of the contrlbutor in addltmn, 1f the contrlbutmn 1s $200 or more, you must also report the contnbutors occupatlon and

SCHEDULED LIAB]LIT[ES

i those lzabzlmes mcurred durmg thzs reportmg perzoal

Date

Incurred D e L

Address

- Purpose . -

. Amount

" Enter on page 1, line 7

Line 18: OUTSTANDING LIABILITIES (ALL)

This page may be copied if additional pages are required to report all actmty Please ihclude your committee name and a page number

on each page.

Page 4

M, GL c. 55 reqwres comm:ﬂees to report ALL l:ablhtzes whzch have been reported prevzourly and are stzll aurstandmg, as well as - |

w
e el




